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Who we are

Today’s topic — Affordability
1. From 10,000 Feet
2. For Vermont Households
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Health Care Affordability from 10,000 Feet
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Affordability for Vermont Households

O

Basic Needs If Net Money Available is less
Health Care than o, Insufficient Money to
+ Taxes/FICA/Medicare Cover Expenses

Minimum Expenses

Income If Net Money Available greater
- Minimum Expenses than or equal to o, Sufficient
Net Money Available Money to Cover Expenses
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Calculating Minimum Expenses

O

 To calculate net money available, we use:

2017 Vermont Health Connect Insurance rates and plan
designs

JFO’s Basic Needs Budget

= We make a few more conservative assumptions: no savings, no life
insurance, no renters insurance

Federal and Vermont income tax liability
Medicare/FICA
Federal and Vermont subsidies
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Example 1

O

e 2 Wage Earning Adults and 2 Children who live in
Chittenden County

e Family Income = $50,000 (roughly 200% FPL)

e Health Insurance: Second lowest cost silver plan, low
health care costs (15% of plan deductible attributable
to the adults = $420)

e Key Subsidies and Tax Credits:

Near free health insurance for children (Dr. Dynasaur)
Subsidized health insurance plan
Federal Child Credit

Vermont Dependent Care Credit

Office of the Health Care Advocate




Example Calculation

O

Basic Needs $65,652.00

Health Care $3,170.04

+ Taxes/FICA/Medicare + $3,044.46
Minimum Expenses $71,866.50
Income $50,000.00

- Minimum Expenses -$71,.866.50
Net Money Available -$21,866.50
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Example 2

2 Adults, 2 Children; 2 Wage Earners; Second Lowest Cost Silver Plan;
75% of Deductible of which 100% is Attributable to Children.
Annual Employee Share of $3600

—]ndividual Average Net Money Available ==Small Group Average Net Money Available

$30,000.00
$20,000.00 |
$10,000.00 |

$0.00
-$10,000.00 |

-$20,000.00 |

Net Money Available

-$30,000.00 |

-$40,000.00 *“
$20,000.00 $40,000.00 $60,000.00 $80,000.00 $100,000.00 $120,000.00

Household Income
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How many people are we talking about?

O

Vermont Household Population by Household Income
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What is 75% of Deductible?

O

e For a family making $80, 00, the median Vermont
family income is $71,665, 75% of deductible is
$2,400.

e How hard is it to meet that out of pocket spend?

One person breaks their arm (fair cost in Montpelier, VT:
$2,387)
= X-ray: $67
= Short arm cast: $209
= ER Visit: $1,602
= Physical therapy: $509
Initial evaluation: $193
Four 15 Minute Visits: $316
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Subsidy Cliffs & Perverse Incentives

O

 What happens if such a family who purchases private
health insurance gets a $1,000 raise from $97,000
and $98,000°?
They lose Federal Premium Tax Credit eligibility
» Net Money Available drops roughly $6,476:

Family in Chittenden County: $3,719 to -$2,757
Family in any other county: $8,459 to $1982
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Enter Values

1

2 | [ Enter Yalues

3 | Houzcheld Comy B Perz

4

5 | Houschold Income J1500

& |PlanType Sccond Lowest Caost Silver

7| Health cars spending [XDeductible or XMaop] ZDcductible

2 | Zeleck XDeductible 15

9_

Iﬂ_

|1_

|

1 Auto Calculated

N Urban Rural

15 | Mosthly Expesses (excluding keslth care and sarisgs) £2,213.00 $1,351.00
1 | = [excluding health care and savings) $26,556.00 1235,412.00
" $2,255.28

# | Deductible or MOODP Costs $240.00

1| Expenzes [incl. health care but cxcluding sarvings) £29,051.25 $25,907.25

20 | g5 [5E of all expenses) (Included in JFO Basic Needs Budget but $1,452.56 $1,235.36

21 | Total TaxlFICAIMedicare Liab L ] 1472273 3544537
zz | mmmwal Moncy Heeded $55,774.01 $51,358.25
zz |MET MOMEY AFTER Basic Needs -$2.274.01 $146.76

25 |Howsehold Income as a perceat of 2017 FPL (decimal)
26 | Hosehold Income as percest of 2017 FPLHOOD
Medicaid Thresheld (138% 2017 FPL)
Houzchold Size
29 | Income [ascume AGI = MAGI)(acsume income earmed)
Monthly Income [rounded)
31| 2016 FPL

2016 FPI [not decimal)

261.1340233
261340233
166423
1
F1500
2625
2651515152
2651515152

2OM Basic Mesds

SHIF VRS Plaa Mealed lnsaraace Sosts

45 | Eligibls far AFTC
Eligible for ¥T Fubsidy and CER
Eligibl: Far Or. O
Dr. D Premium
53 | Flan Size [Inclapplicable Or. O <ligibility)
54| Subcidized Plan Eligiblity [0 if not ligibility]
Aot dncome fitom 47

Howsohela SO FELY ltem 87
Cateulation of Fedoral Waplicable Forcontage ftom WG
Cadealation of Fedvrat dlpplicats Porcontage feom BEF

58 | o Fodurat dlapiicat dearm MYSF
e | o Fodurat dlapiicat dearm AP
61 o Faderat doplicad Jeoum L}

Catcuiation of Fedural Maplicabie Forcontage feom QFEF

Miantiy required share o dhe opicatls Sonchmark Fist romimpd i we subsigul feem 11

AETL Wiorhedect)

Arimieabis Senchmank i fitem 1 ASTC Werkmheot]

Fodloral AETC fleom W AETC Workshoet)

Appicati percentage dnchiaing VB roctction i sppiicatil flom VIS AETE Wekstoot}

&7 quired share for Aopicable Soncbmard Slar (el 18 subsidios) Mo VIEF

se | VT D omiom sroietance ooy amoant feom WIS
88 | Tetal Tubsidy [leem VI 3] (roundzd b nearest cent]

70 | Flan
71| Plan Type and Flan Size

7z | Mently Promium [ne subsidy]

PManthly Subsidy Amount

Panthly Premium (applicable state and Federal subsidies and Dr. O premiums)

75| Deductible

Fi Dedustible

rCOR

75 | R MOOF
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Eligible
Eligible
Mt Eligibl:
o
Single
EE]

2625
2651515152
1515151515
50
0305050305
145
0443454545
&.66

2ar.32%
439174
26442
T8
15795
3338
S0EE
WP wT HOHP Subsidy T3
Second Lowest Cast Silver Single
43174
3035
15734
1600
a
4700
1300

43

50
51 | Premium Deductible
52 single r 1704 1200

- 53 |single Farent r 907.87 3600
54 |Couple r 9408 3600
55 |Family r 1321.32 3600
56
El O ...
SE Household Compoesition Deductible (in netwaork) RX Deductible
59 |Single 0 1]
B0 |Couple 0 1]
E1 |Family 0 1]
g2
B3 |Initial FPL3 Income at least (1) Final FFL3 Income Lessthan (2] Federal FPL % Initial Percentage (2]
54_ 133 150 3.06
£5 | 150 200 4.08
SB_ 200 250 £.43
5?_ 250 300 8.21
515 300 400 9.69
B3
70 | Potentially elighle for Dr.D Child Criteria Income Criteria [312% 2017 FPL +5% Disregard)
nl TRUE TRUE r TRUE
T2
?3_ Household Size 2016 100% 2017 100% FPL

2 |Plan Premium [No subsidy) Lowest Cost Silver Second Lowest Cost Silver

33_ Single 470.4 48174
84 |Single Parent Family 907.87 949.06
85_ Couple 940.28 9E83.48
86 |Family 1321.82 138179
a7

88 | 2017 Applicable Benchmark Plan Amount

39_ Single 4531.74

30 | single Farent Family 949,08

91 |Couple 933.48

32 |Family 1381.79

13

34 |Plan Type Aplicable Plan Accounting for Subsidy

35 | Lowest Cost Silver r MVPVT Plus Subsidy 77

96 |Second Lowest Cost Silver r MVP VT HDHP Subsidy 77

3?_ Lowest Cost Gold r MVPVT Plus HDHP Gold

93 | Lowest Cost Platinum f MVPVT Platinum

bk

00| 'LuwestCnstSiI\fErSingle %econd Lowest Cost Silver Single f
101 | Plan Premium [No subsidy) r s70.4] 49174
02

103 | Dr. D Premium

0 |2017 FPLa least 2817 FPL not more than Premium

105 | 0 130 0
102 130 237 15




